JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS NOV 1 41980

Registration District No, . ____*

B_g.___-Primarv Registration District No. B.Q_el__%.“aeqinur‘t No. -.&L.’,-.‘I .......

-60-037446

STATE FILE NU

MBER

NDED _
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY 80006 a. STATE 2. b. COUNTY @ OO7?EL  sdmission)
b. CITY (If autside corporste limity, give TOWNSHIP only} Length of stay in Ib €. CFTY Inside Limits
R . ? /
TOWN ) /6( 7 /,49 g J TOWN O/C/ T 5 Yes @-No [
<. ﬁ%épﬁwEo?F& NOT in hos nnl /”/gfﬁ'd Inside Cimits d. STREREETSS {If cutside, give locstion) Reside on Farm
e 174 /4 ADD|
INSTITUTION Y N h { N
/ﬂeg’/cpz%’ @ No ) /P Y Pre. e 0 No @—
3. (PIIAME OF DE}CEASED First Middle / Lost 4, DSF'E AM})W Day Year
¥pe of print
DEATH
Annie Bell v & /960
5. SEX 4. COLOR OR RACE 7. Married [ Never Married (] [8. DATE OF BIRTH | % AGE (lau birthday} | IF UNDER 1 YEAR IF UNDER 24.HR
P/E/)?a%(e- WA/ o Widowed [J Divorced [J 4‘;/—/1,{—/0 Months | Days | Hours | Min.
10a. USUAL OCCUPATICN {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin ast of working Jife, even if retired) /9/ /
S o o) o = lop7 S ez, L S
130, FATHER'S NAME 7 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Chorles &£ HudSow” o/ L. L Aorrow”
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
{Yas, no, or_unknown}[ (If ves, give war or dates of service) /
| é-’a//&éb( Fre aordd
= 1B.” CAUSE OF DEATH {Enter only one cause per line for (a), {b), apd (c}. INTERVAL BETWEEN
E PART {. DEATH WAS CAUSED B Og%
g IMMEDIATE CAUSE (a) ;
[¥]
Q
Q Conditions, if any, DUE TO {b)
which gave rise to -
above cause (a), A kK 4
stating the under-
lying cause lasl. DUE TO (c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
g ~ disppe condifjon given in PART | (a) there & pregnancy in last 90 days,
r.)
g w [oves TH v ] O unkoown:
:L-' 197 WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.}
& PERFORMED? (w] (W] O
v} YE%NO =]
3| 20c TIME OF  Heul  Month, Day, Year |
& INJURY a.m.
g p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or abou? heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc}
NOT WHILE AT WORK (] L ]
21. Lafferyled the dacoased from%_ﬂ%md last saw h,m alive on " E ] iéa
. on the date stated above, and to the best of my knowledge, from the cavses stated.
™ a) “‘ z G
o wv P &-{L‘u‘ %- ”—9-&5"
a & b Y, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
(o] L (Siccify)
T ia 11/8/1960 Mt, Pleasant Cemeteryl Boone Coumty. Missguri
< | "7i. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
-
@ Lyman Snrinkle Columbis . e ho.$ 1260 | ey PE Palmmosn
o = R ol Ty Fil e - - -y v v R )
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

/vy, - : i Student Embalmer No,

working under my personal supervision.

Student eI Y A &

Signature of Student Embalmer /
N et S & . s - y £ . e » Licensed Embalmer No.éié‘

e AdT getpetA e PR s L .
‘ Cigmer 3
- &, - P. Q. Addres
h . "~ ':-----.......
Vi evedy ez, Noté: sThe sabove MUST BE%s;GﬁgD BY THE LICENSED EM&XME%“G. WN -HANDWRIT!NG (Failure to g
N Y

wnh the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




